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POLIOMYELITIS IMMUNIZATION — A SCHOOL- 
COMMUNITY ENTERPRISE 
INA J. LUNDH, P.H.N. 
RICHARD K. MEANS, M.A. 
Long Beach City College, Long Beach, California 


No disease of modern times causes as much fear and anxiety, 
particularly among parents, as does poliomyelitis. Fortunately, 
the rate of paralytic poliomyelitis has decreased markedly among 
those immunized with the Salk vaccine. 

The immunization program involves numerous problems re- 
lating to facilities, personnel, time limitations, and effective sched- 
uling of large numbers of individuals. These many facets must be 
coordinated to insure that the program is a sound and penetrating 
one, encompassing as many of the students and school personnel 
as possible. 

The Liberal Arts Division of Long Beach City College, Long 
Beach, California, culminated the first phase of a highly success- 
ful poliomyelitis immunization program in February, 1957. Final 
statistics revealed that four thousand two hundred and nine stu- 
dents and school personnel received the Salk vaccine during the 
two day period of immunization. This represented approximately 
65% of the total students and staff of this division. No attempt 
was made to determine the number already protected by prior 
immunizations. 

The following outline presents the basic steps taken in the 
planning and implementing of the program and illustrates the 
necessity for cooperative enterprise in accomplishing the objec- 
tive. A step-by-step procedure has been utilized to incorporate 
the various phases of planning. 


I. PLANNING THE PROGRAM 


A. School-Community Organizational Meeting 


1. Participating Personnel ; f 
a. Long Beach Public Health Department: Health Officer, Assistant 
Health Officer, Public Health Educator, Director of Nursing Services. 
b. Long Beach Public Schools: Assistant Superintendent, Division 
Deans, Associate Dean of Evening Instruction, Dean of Instruction, 
Director of Health Services, Head Nurse, LBCC! Nurse and Health 
Educator. 


1 LBCC—Long Beach City College. 
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2. Agenda 

a. Brief review of the results of poliomyelitis immunizations in the State 
of California and Long Beach by the Health Officer. Information 
given regarding state and federal appropriations for the purchase 
and administration of Salk vaccine. 

b. Propasal by Health Officer that plans be instigated for the immu- 
nizing of Long Beach City College students and staff, under the age 
of forty years. 

c. Discussion and wholehearted acceptance of the proposal by all per- 
sonnel present. Dates of the immunization program established. 

d. Responsibility for specific planning delegated to the LAD? Dean of 
Instruction and the Nurse. The BTD? Dean was given responsibility 
for that division. 


B. Long Beach City College Organizational Meeting j r 
1. Participating Personnel 

a. LAD Dean of Instruction, Associate Dean of Evening Instruction, 
Nurse, Chairman and Instructors of the Life Science Department 
(Health Education instruction is under the Life Science Depart- 
ment). 

2. Agenda 

a. Brief summary of the outlined program presented and discussed. 

b. Sponsorship of program vested with the Life Science Department. 
This proposal recognized as an ideal opportunity for demonstrating 
the value of teamwork in the field of health education. 

c. Individual Committee members accepted leadership responsibilities 
in the following activities. 

(1). Orientation of the faculty to the poliomyelitis immunization 
program in California and to the plans for Long Beach City 
College. 

(2). Appeal to students for support and assistance in carrying out 
the program. 

(3). Planning for an all-school Forum on poliomyelitis. 

(4). Dissemination of information regarding the program through 
campus and community contacts. 

(5). Coordination with the Physical Education Department to plan 
facilities, scheduling, and to obtain written requests for im- 
munization. Scheduling by physical education classes was util- 
ized because about 75% of the day students are thus enrolled. 

(6). Securing of appropriate health education materials regarding 
=e and Salk vaccine for distribution to students and 
staff. 

(7). Preparation and distribution of posters to the dates of im- 
munization. 


C. Other Organizational Meetings 

1. Meeting of LBCC Nurse with the Director of Nursing Services and the 4@ 
Health Educator of the Long Beach Public Health Department; Head 
Nurse of the Long Beach Public Schools. 

a. General discussion of facilities, equipment and forms required for 
the operation of the program. 

2. Meeting of LBCC Nurse with the Director of Nursing Services, Long 
Beach Public Health Department. Final plans formulated for day and 
evening immunizations. 

8. Coordinating meetings between the Nurse and various students and 

personnel to interpret smooth operation procedures. 

2 LAD—Liberal Arts Division. 
3 BTD—Business and Technology Division, 
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Il. 


to 


PREPARATION FOR THE PROGRAM 
Distribution of Program Publicity 


National Foundation for Infantile Paralysis publication Number 31 
Revised, November, 1956, “Get Your Polio Vaccine Shots Now,” dis- 
tributed to all daytime students on day of enrollment for the second 
school semester. 


Posting of announcements and posters in conspicuous locations on cam- 
pus. ; 


Distribution of Materials to the Physical Education Depart- 
ment 


Notice to all students of impending immunizations through the physical 
education classes. 


a. Discussion of the importance of program participation. 

b. Form, “Request for Polio Immunization” distributed (mimeographed 
form for personal information and parents’ signature if under 
twenty-one years of age). This form was returned at the next physi- 
cal education class meeting. 

c. Mimeographed information sheet, “Facts About the Polio Immun- 
ization Program” distributed. (Prepared by the school nurse.) 

Mimeographed form, “Instructor’s Report of Requests for Poliomyelitis 

Immunization” was returned to the nurse’s office in order to estimate 

the number of immunizations. 


Distribution of Materials to Academic Instructors 


Packets containing the above mentioned materials were distributed to 
all faculty mailboxes. This was an effective method of reaching all 
students not enrolled in physical education, as well as certificated and 
classified personnel. 

Packets containing the above mentioned materials were distributed to 
all evening class instructors. A committee member met with the evening 
instructors for the purpose of acquainting them with the proposed 
program. 

National Foundation for Infantile Paralysis, Publication Number 19, 
1956, “Polio and the Salk Vaccine” distributed to all instructors in ad- 
dition to the basic materials. 


Publicity and Follow-up on the Program 


Poliomyelitis program introduced to A.S.B.4 Cabinet. Men’s and wo- 
men’s campus service organizations volunteered their services to aid the 
program. 

The Forum Committee presented a speaker and discussion on poliomye- 
litis and the Salk vaccine. School-wide attendance was encouraged. 
2%” x 8” cards were printed bearing only the letter, “P.’”’ Those im- 
munized wore the card to indicate that an inoculation had been received. 
This simple device stimulated more interest and speculation than any 
other utilized. 


Campus newspapers and the community paper gave featured space 
concerning the immunization program. 

Schedules for immunization were compiled. Physical education stu- 
dents were handled through the classes and students not enrolled in 
physical education and the staff were notified of the best time to receive 
their inoculations. Evening classes were scheduled five minutes apart. 
Pertinent information and applicable forms were distributed from vari- 
ous locations on campus to insure all individuals, not otherwise con- 
tacted, the opportunity for immunization. 





4 ASB—Associated Student Body. 
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Ill. OPERATION OF THE PROGRAM 
A. Day Program 


1. Poliomyelitis immunizations were given from 8:00 A.M. to 3:30 P.M. 
for two days in the spacious Dance Studio of the Women’s Gymnasium. 
2. Personnel utilized were as follows: 


a. 


b. 


c. 
d. 


One private physician employed by the Long Beach City Health 
Department. 


One nurse employed for poliomyelitis immunization programs by the 

Long Beach City Health Department. 

The Long Beach City College Nurse. 

The clerk from the Nurse’s office. 

Four City College student volunteers for each hour: 

(1). Checked “Request for Polio Immunization” form for each ap- 
plicant for completion and signatures. 

(2). Recorded age and number of poliomyelitis inoculations for each 
ee (for some this was the second or third immuniza- 
ion). 

(3). Cleansed arms with alcohol prior to injection. 


(4). Stamped the date of immunization on “Personal Record Card” 
furnished by the Long Beach City Health Department and dis- 
tributed it to each individual. Also distributed the “P” card. 


B. Evening Program 
1. Poliomyelitis immunizations were given from 6:30 to 9:30 P.M. for two 
days in the Student Dining Room, Campus Cafeteria. 
2. Personnel utilized were as follows: 


a. 


b. 


c. 
d. 
e. 


Two private physicians employed by the Long Beach City Health 
Department working in separate teams. 

Two nurses employed for poliomyelitis immunization programs by 
the Long Beach Health Department working in separate teams. 
Long Beach City Health Department Director of Nursing Services. 
The Long Beach City College Nurse. 


Eight volunteer students, four for each team, working as indicated 
above. 


C. Publicity During the Program 


1. Pictures were taken by the campus and community newspaper pho- 
tographers of: 


a. 
b. 


Students receiving the Salk vaccine. 


Long Beach City College Student Body Treasurer donating $706.65 
to the March of Dimes Campaign. 


The poliomyelitis immunization program at Long Beach City 
College proved to be highly successful. This was expressed not 
only in the number of students and staff immunized, but in the 
apparent increase in knowledge and, in many cases, the improved 
attitudes and practices relative to the campaign against polio- 
myelitis. Emphasis, throughout the program, was placed on the 
importance of the Salk vaccine in reducing the incidence of para- 
lytic poliomyelitis and the continuing need for March of Dimes 
contributions for the support of further research and for the care 
of those who are suffering from the effects of polio. 
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Community health personnel and Long Beach City College 
students and staff demonstrated very effectively the meaning of 
a team approach to health education through the poliomyelitis 
immunization program. 

* * * a * 

Notes and Quotes from ASHA Meetings at Atlantic City 

Dr. Reginald M. Atwater, Sec., A.P.H.A., “If you could stand 
by the bedside of a man dying at 39 and tell him he could live for 
30 years more, that would be recognized as a miracle. Such a 
miracle has actually happened to the average man in the last 85 
years. There is no comparable phenomenon in the history of the 
human race.” 


Dr. Ira V. Hiscock, Pres., A.P.H.A., “Much depends upon the 
breadth of vision, the depth of knowledge and the understanding 
of top administrators if we are to make progress in health.” 


Dr. Clair E. Turner, “Europeans think that scientific accuracy 
is more important than method and we lean the other way. But 
there is no difference in the importance of health education in 
both places.” 


Dr. Dean A. Clark, “State and local official agencies are not 
in tune with the times. They have followed rather than led. Their 
hands are tied by the traditions of the past. The point of delivery 
of public health is at the local level. There should be a shift from 


policing (inspectors) to education. Health hazards ignore political 
boundries.” 


Dr. John H. Shaw, “Evalution of pupil performance in health 
should include: 
1. The pupil’s health status should be determined and his willingness and 
success in having needed remedial treatment should be considered. 


2. The pupil’s health behavior should be noted and actual improvement 
in health habits should be appraised. 


3. The knowledge of the pupil should be tested.” 

Dr. C. L. Anderson, “An inadequately prepared teacher in the 
health field can do a great deal of harm. A program can rise no 
higher than the competency of the people in it.” 

Dr. Donald N. Boydston, “Some administrators feel that a 
physical educator is automatically, naturally, and miraculously 
a health educator. This is not the case.” 


Dr. Leslie V. Irwin, “50 to 65% of people seeking aid from 


physicians have ailments caused by emotional disturbances or that 
are complicated by the emotions.” 
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ACNE, THE COMPLEXION PROBLEM OF YOUNG ADULTS 
HERBERT LAWRENCE, M.D. * 
450 Sutter Street, San Francisco 8, California 


I have been interested in acne from the standpoint of a school 
health program for a long time. While many more serious dis- 
eases have had the attention of health educators, acne, which in 
its own way can cause its share of suffering, has been neglected. 

Let us visualize a young girl in her early teens with severe 
acne. You can see the large and small inflammatory lesions on the 
cheeks which started as blackheads and then became infected. 
Also, you can see scarring and some very large inflammatory 
lesions particularly on the face which are infected cysts. 

There is involvement of the shoulders, neck, chest and upper 
portion of the back which are, next to the face, the most common 
areas of involvement. The skin appears excessively oily as ex- 
pected, because the basic physiological dysfunction responsible for 
the clinical picture of acne is the over-activity of the oil glands. 
She also has a few acne lesions which clearly show evidence of 
scratching, digging and picking which is a very common compli- 
cation in the management of acne. 

Next, let’s take a look at the anatomy of the skin in order to 
understand the pathology of acne. The skin is composed of several 
layers. The epidermis, or upper layer, consists primarily of col- 
umns of cells. The dermis, which lies just below, contains the 
blood vessels of the skin, the sweat glands and their ducts, and 
hair shafts and follicles with the oil glands attached. The oil 
glands secrete into the hair follicles via a small duct and in this 
way the oil (sebum) reaches the surfaces of the skin. It is these 
structures, the oil glands and the hair follicles, with which we are 
primarily concerned in acne. 

The beginning of an acne lesion consists of the plugging of 
the follicle orifice at the skin surface with dried oil and dead cells. 
After a while this plug will harden and become blackened by exi- 
dation from exposure to the air. We call this lesion a blackhead 
(comedone). It is not due to dirt as is commonly thought. Inflam- 
mation often follows the plugging of the orifice. Inflammatory 
cells collect in the area producing the second stage, or the papule. 
Clinically this lesion is inflamed, tender and sometimes actually 
painful. The elevation containing free pus as evidenced by a 
yellowish fluid is superimposed upon the reddened base. Some- 





*Author of “The Skin Problems Facing Young Men and Women.’’ Timely Pub. Co., 
San Francisco, 1949., and ‘‘The Care of Your Skin,’’ Little Brown & Co., 1955. 
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times the plug is so successful that the oil has had no means of 
escape for a long time. The oil backs up, as the oil gland continues 
to secrete, and produces a distended oil gland which we call a se- 
baceous cyst. Infection and inflammation sometimes follow. (in- 
fected sebaceous cyst). 


What causes acne? That is the big question and I wish we 
knew the whole answer to it but we don’t. Our present concept is 
that basic and fundamental to the whole process is the endocrine 
system. Changes in the endocrine system occurring at the time of 
puberty alter the whole appearance of the child and start him 
through the gradual maturation processes to adulthood. Along 
with these changes of the body as a whole, changes are taking 
place in the skin particularly in the acceleration of activity of the 
oil glands. We have some evidence to show that the endocrine 
system is responsible for this acne process and, more specifically, 
that the balance of sex hormones is tipped in favor of the male sex 
hormone (androgen). For example, we know that eunuchs do not 
get acne but it can be induced in them by injection of male hor- 
mones (testosterone). 


There are other things going on in the young adolescent which 
are important in the development of acne. Their whole behavior 
pattern changes at this time and emotional conflicts develop over 
dependency and independency, over sexuality, over their own feel- 
ings and so forth. Paradoxically, just when acne is most likely 
to appear, strong feelings are present in these young people about 
their appearance. We also know that this is an exceedingly active 
time for these young people. They are in a hectic educational and 
recreational program, sometimes working on the side, and their 
social life has had a terrific boom. Also, we know that very often 
they do not eat well and fail to supply themselves with the kind 
of nutrition commensurate with their needs. 


I suspect that it is all these things, in addition to the hor- 
monal changes which are the cause of acne. We used to search for 
the one cause of a disease. Today in medicine we are inclined to 
feel that there are multiple causes for every disease. It is my be- 
lief that the things which I have mentioned all play a role in the 
cause of acne. 


How does this oil gland over-activity actually go about pro- 
ducing the lesions of acne? There have been several studies which 
help our understanding. One is that young people who have been 
subjected to stressful interviews by psychiatrists or psycholo- 
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gists have had their secretion of oil measured before and after 
the interview. They have been shown to secrete an abnormal 
amount of oil under stress. Secondly, a group of young people 
were asked to keep a diary for several months of the number of 
acne lesions-that they had each day and note episodes of emotinal 
tranquility or lack of it throughout this period. A correlation was 
found between disturbing events in their lives and the number of 
acne lesions. 


There is a theory that during stress the oil gland secretion is 
accelerated. During periods of quiesence the oil is stagnant in 
the follicle, hardens and forms a plug. When another period of 
stress comes along, the plug prevents the secretion from reaching 
the surface of the skin and produces an irritating impaction or 
foreign body in the follicle or its opening. This in turn sets up 
the whole inflammatory process which results in the clinical lesions 
of acne. 


There are many misconceptions about the cause of acne. It 
has been thought to be due to dirt, or to eating of “‘sweets.” It has 
long been tied in with sexuality. Some young people feel that mas- 
turbation is the cause of acne which, of course, is completely un- 
founded. A specific food such as chocolate has been considered 
the cause of acne. There is talk of tonsils and infected teeth being 
responsible. I think that these misconceptions cause almost as 
much trouble as the acne itself because young people are so frus- 
trated when they eliminate one of these so-called causes and find 
that their acne continues. 


The treatment of acne consists of trying to counteract the 
effects of the oil gland activity. This is not always so easy to do 
and the treatment is not by any means specific. What we try to 
do is place the young people on a program of good skin hygiene 
with frequent washings of hot water and soap. We give them a 
drying astringent lotion containing such chemicals as salicylic 
acid and resorcin in alcohol which has a drying effect on the skin 
and also a peeling effect, hoping thereby to open the plugged pares 
and allow the oil to come through freely again. To augment these 
simple things which can be carried out at home there are several 
therapeutic procedures which are used by the dermatologist in 
his office. For example, ultra violet therapy is often administered 
to produce a mild peeling of the skin. During the Summer months 
we recommend that they get as much sun exposure as they can — 
at least as much as they can tolerate. 











i nel 


he 
do 


ne 
1a 
‘lic 
kin 
res 
ese 
yal 
mn 
red 
iths 











THE JOURNAL OF SCHOOL HEALTH 167 





Broad spectrum antibiotics are prescribed, when indicated 
by infection. We often supplement diets with large doses of vita- 
min B complex and sometimes other vitamins such as A and C. 
We try to impress upon them the importance of a well balanced 
nutritious diet. We try to make them feel that eating three sub- 
stantial meals a day is an important thing and that this business 
of grabbing a piece of toast for breakfast as they run out of the 
door is not good for their general health to say nothing of their 
acne. We try to impress upon them the importance of getting 
an adequate amount of rest, an adequate amount of recreation, 
etc. I like to feel that these recommendations, if nothing else, 
illustrate principles of healthful living. We have more heroic 
measures which we sometimes resort to in more severe cases, such 
as X-ray therapy which has the property of reducing the oil gland 
activity. Today with so much talk about atomic fallout, etc., it 
is questionable whether anybody should be exposed to X-ray ther- 
apy unless it is absolutely necessary. Large blackheads and pus- 
tules are removed or drained when they have resisted other treat- 
ment. In review, we are primarily concerned about good skin 
hygiene and good general health. 


There is also a great deal of misconception about the treat- 
ment of acne. If you pick up a comic magazine or the Sunday 
supplement of the paper you will find all sorts of “sure cures’ for 
acne, none of which work. The friendly family druggist in an at- 
tempt to keep friendly and be helpful will recommend various 
patent medicines. The cosmetic industry has made a tremendous 
play at trying to convince the public that the trouble with skin, 
particularly the female skin, is that it is too dry and therefore, 
it follows that women should annoint themselves in a sacramental 
fashion every night. Members of the younger set have picked up 
this idea and it is surprising how many of them are using cleans- 
ing creams because “soap and water will certainly not clean my 
skin well enough.” This of course is absolutely wrong and one of 
the first things that we insist be stopped. 


What can be done about acne from the standpoint of per- 
sonnel working in the field of school health education? First of 
all, I would like to think that some place in the secondary school 
curriculum there is room for at least one lecture on the subject of 
acne because acne is “physiological” to adolescence in the sense 
that it is almost universal. Of course, it does not always occur 
in a violent fashion but there are some manifestations of it in al- 
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most every adolescent, at least an excessively oily skin and a few 
blackheads. 

Secondly, scientific reading material should be available in 
every secondary school on the subject of acne. The story of acne, 
its cause and misconceptions about its cause, its treatment, and 
misconceptions about its treatment, and a discussion of the emo- 
tional problems besetting adolescents can be presented in language 
suitable for the secondary school student.1 

Thirdly, you can count on the student with severe acne also 
having an equally severe psychological problem. The teacher 
must recognize that this child has tremendous feelings of inferi- 
ority, inadequacy and self-consciousness and that this is going to 
affect the progress of his school work. This child, I believe, should 
be given special attention as far as the school program can go, in 
helping him with his acne. And certainly the parents should be 
informed of the problem. 

Answers to questions commonly asked about acne: 

1. Dermatologists sometimes put their patients on so-called 
bland diets where they remove chocolate, spices, etc., even though 
they don’t feel that one of these things may be an offender. 

This is in the interest of good general health or as a tradi- 
tional recommendation. Occasionally, a child will get flare-ups 
from a specific food such as chocolate and for this reason we have 
nearly always restricted chocolate in the diet. 

2. Allergy is not involved in acne. 

3. Astringents are not recommended by most dermatologists. 

4. Occasionally, you will see a precocious physiological devel- 
opment of acne prior to puberty. You will see a youngster with 
blackheads and a few scattered acne lesions but usually just a 
very oily skin and a few scattered blackheads. This is a good time 
to begin some sort of minimal therapy. The child’s physician may 
make such a recommendation. \e 








5. Wearing hair low on the forehead (“‘bangs,” etc.) may ag- 
gravate acne in two ways. The evaporation of oil from the skin 
is impaired and secondly, the hair irritates the skin and facili- 
tates bacterial activity. 

6. Very often acne is accompanied by severe dandruff. 
Dandruff involves overactivity of the oil glands of the scalp. The 
oil pours out in such great quantities that it can not evaporate 
adequately, dries and then flakes off with dead superficial scalp 


(1) Lawrence 





— The Care of Your Skin — Little, Brown & Co., 1955. 
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cells. Very often one treats the scalp concurrently with the treat- 
ment of the rest of the skin. 


7. I feel from the research that we have done on young peo- 
ple in using psychometric studies and other psychiatric approaches, 
that the emotional disturbance pattern is there prior to the onset 
of the acne. Certainly it is aggravated by the presence of acne 
but I am convinced that the emotional instability is there long, 
long before the acne starts. 


8. We have tried to give these young people estrogen, the 
female hormone, to combat the excess of androgen. First of all, 
it doesn’t work 100% of the time. Secondly, with the male child 
you run the risk of feminization which of course is not irreversi- 
ble, but is nevertheless a disturbing thing. What we know about 
estrogens today could be compared with what we knew about the 
molocule a couple of hundred years ago. I am sure hormones are 
very much more complicated substances than we have the ability 


at the present time to evaluate. They should be used with great 
caution. 


9. Some children get exceedingly compulsive about their 
acne. They will spend hours in front of a mirror trying to im- 
prove their appearance. They know full well that squeezing the 
lesions makes them worse. Nevertheless they continue to manipu- 
late, squeeze and pick these lesions. In some rare cases, the child 
with acne is really in serious psychological trouble, but this is 
extremely uncommon. Millions of young children who have acne 
get along fairly well — they get over it and go on to lead perfectly 
normal lives. This is the important thing which I want to empha- 
size. 


10. We are frequently asked, “What is the relationship be- 
tween acne and eczema?” 


There is no relationship whatsoever. Acne is an oil gland 
problem and eczema has nothing whatsoever to do with the oil 
gland system. 


In THE CARE OF YOUR SKIN there is a section which con- 
tains a list of MEMOS on home care where it is explained that 
gently and carefully some of the more superficial blackheads can 
be removed after softening the skin with hot compresses. How 
to do it is explained in detail in the text of the book. The squeez- 
ing of large inflamed pustular lesions is not a good practice. 


In answer to the question “Is there an infectious agent?’ I 
would state: 
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11. That there is only secondary bacterial infection. Bacteria 
take hold in these plugged oil glands in the skin and set up in- 
flammation but they are not the cause of acne. 


12. Special soaps for acne, special soaps for your skin, etc., 
are absolutely not necessary. Soap has a peeling and drying effect, 
if it is used frequently enough, which will accomplish all it is in- 
tended to do to help acne. Special soaps, fancy soaps and medi- 
cated soaps are not necessary nor do they seem to do anything 
unusual, 

13. Vaccines have been used for years by some dermatolo- 
gists. The vaccines consist of a culture of the organisms which 
have been found to be present in the inflammatory lesions. The 
object is to desensitize the individual to the toxic effect of the bac- 
teria. The procedure, as a whole, is not in general favor at the 
present time, although, it is still used by some dermatologists, who 
feel they get results from it. 

14. Sometimes acne will start right after puberty and in 
other cases it will not start until in the late teens, or there may 
be very minimal acne during early adolescence and later in ado- 
lescence a tremendous amount of acne may appear. Conversely, 
some may have very bad trouble early in adolescence and clear up 
in later adolescence or the early 20’s. The reason why this is an 
important question is that so often you hear “leave it alone; you 
will grow out of it.” There is no way of predicting how long you 
may have to “leave it alone” until it has outgrown itself. A child 
starting with acne at 12 might still have acne at 29. That is a 
long haul. He may not have it for more than a year or two or it 
might never get very severe. A youngster with severe acne is a 
very miserable youngster. Severe acne can leave as much scarring 
on the personality as on the skin itself. Much good can be done in 
the promotion of understanding of the problems of a child or young 
adult with acne, through an adequate program of school health 
education. 





THIRTY-FIRST ANNUAL MEETING 
American School Health Association 
NOVEMBER 11-15, 1957 
Hotel Hollenden, Cleveland, Ohio 











3 





ith 











THE JOURNAL OF SCHOOL HEALTH 171 





INVESTMENT IN HEALTH* 
CHAS, W. PEMBERTON, M.D. 
Assistant Director, Health Department 
Houston Independent School District, Houston, Texas 
The Health of the Classroom Teacher: 

Theoretically, health is the heritage of every human being. 
Actually, however, many people do not inherit healthy bodies or 
minds. Those who do cannot escape a moral obligation to promote 
and conserve their physical fitness and mental vigor for the good 
of society as a whole. We, in the teaching profession, have a spe- 
cial obligation to keep our health good. We must set an example 
for children to follow. We need clear-eyed, vigorous, positive 
health of body and a dynamic and sympathetic mental attitude if 
we are to lead children in the ways of useful citizenship. 

It is not always easy to maintain health in these demanding 
times. It takes foresight and planning. We must budget our 
strength as well as our time and spend them always to the best ad- 
vantage. To do our best work, we must havc good health. There- 
fore health comes first. 

Not much can be done to help a person solve his health prob- 
lems until his physical condition is known. 

The following is a digest of seven investment points or guide 
lines: 

I. Health Examinations: Ninety years ago, Horace Dobell, a 
British physician wrote a book on the “Prevention of Invasion and 
Fatality of Diseases by Periodic Examinations” in which he pro- 
posed a system of periodical examination, to which all persons 


submit themselves, and to which they should submit their chil- 
dren. 


II. Booklet Therapy: Use the publications of your Local 
Health Agency, State Health Department; Local, County, State, 
and National Tuberculosis Association; Local, County, State, and 
National Cancer Association; Local, County, State and National 
Heart Association; The American Public Health Association; The 
American School Health Association; All of the units of the Na- 
tional Foundation for Infantile Paralysis; The American Founda- 
tion for Allergic Diseases (Asthma and Hayfever). The National 
Publicity Council for Health and Welfare Services, Inc., 257 
Fourth Avenue, New York 10, N. Y., will also help you on how 
to find the Health Education you are looking for. 





*Reprinted from “The Guidepost” Publication of Local Association for Classroom Teach- 
ers. Vol V, No. 2. April, 1956. 
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III. Diet: Eating, the world’s favorite indoor sport, has gone 
scientific. The bread, potatoes, and candies of our grandfathers 
have become calories. Meat and beans are now, proteins. Water, 
however, is still water. So we say watch your diet and seek infor- 
mation on it. , 

IV. Rest: There is just no substitute for rest. So again we 
say work it back into your present twenty-four hour program. 

V. Radio, TV and the Corner Drug Store — Check their 
“gratis” therapy. 

VI. Public Interest: The Editor-in-Chief of the Journal of 
School Health, the official Organ of the American School Health 
Association calls our attention to the fact that those interested 
in health and health education want to know more about a dozen 
things, namely: Teenage Problems, Guidance, Growth and De- 
velopment, Mental Health, Nutrition, Safety — First Aid, School 
Nursing, School Lunch Program, Dental Care, Health Education 
and Family Life, Health Environment, Special Problems in Health 
Service. 

VII. Non-Therapeutic but Purely Educational: ‘Whatsoever 
things are true, whatsoever things are honest, whatsoever things 
are just, whatsoever things are pure, whatsoever things are lovely, 
whatsoever things are of good report; if there be any virtue, and 
if there be any praise, think on these things.”—Philippians 4:8. 

* * * * * 
MEETINGS 

The sixth annual School Health and Safety Workshop, spon- 
sored by the Minnesota Departments of Education and Health and 
the Minnesota Tuberculosis and Health Association, will be held 
at Camp Lake Hubert, near Brainerd, Minnesota, August 18 to 23. 

The 1957 Workshop is designed for elementary school faculty 
members who have the responsibility of organizing and conducting 
health and safety programs. 

Attendance is limited to recipients of scholarships made avail- 
able to local teachers by county tuberculosis and health associa- 
tions as part of the Christmas Seal health education program. 
Selection is made from the recommended applicants on the basis 
of individual opportunity to improve and promote health education 
in the schools. More than 85 applications had been approved by 
mid-April, indicating that the 1957 workshop will be the largest 
to date. 

Inquiries regarding the workshop may be addressed to J. G. 
Neal, Minnesota Department of Education, St. Paul, workshop 
director. 
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REPORT — COMPETITIVE ATHLETICS 
COMMITEE ON SCHOOL HEALTH OF THE AMERICAN 
ACADEMY OF PEDIATRICS—A STATEMENT OF POLICY 


(Briefed from “PEDIATRICS,” Vol 18, No. 4, October, 1956) 


GERTRUDE E. CROMWELL, R. N. 
Supervisor of Nursing, Denver Public Schools 


Competitive athletics for children is an important subject; it 
is also a controversial one. It is generally agreed that athletic 
programs for children of all ages are a necessary part of their 
education and recreation. There are differences of opinion as to 
the time in a child’s life at which games requiring considerable 
co-ordination should be introduced and the extent to which such 
games should be organized on a competitive basis. Because of 
this, educators, community leaders in recreation, and particularly 
parents, often turn to physicians, especially pediatricians, for 
guidance and direction when they consider the development of 
athletic programs. To aid physicians in this advisory role, the 
Committee on School Health of the American Academy of Pedi- 
atrics has summarized its study of the subject. 

The Committee on School Health has considered the subject 
under the following headings: 


AGE: We are concerned in this statement with the question 
of competitive athletics for children 12 years of age and under. 

SEX: A proper program of games and sports is equally es- 
sential for girls and boys. Sports programs which include calis- 
thenics, folk dancing, kickball, baseball, swimming, skating, ten- 
nis, golf, archery and similar activities should be encouraged for 
both sexes. 

COMPETITION: Competition has been defined as a contest 
between two or more individuals striving for the same objectives, 
but it may also be thought of as an attempt to surpass previous 
accomplishment, singly or collectively. Competition is a natural, 
healthy process and is in no way being denied. This inherent com- 
petitive drive should be understood and aided to develop normally, 
not suppressed nor overstimulated. Competitive drives should be 
so directed that when children mature they will have developed 
a perspective in which competition and co-operation are properly 
balanced. 

ATHLETICS: Development needs of elementary school chil- 
dren are best met if physical activities are informal and not highly 
competitive. Athletic competition should be gradually introduced 
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with simple games involving few participants; five small groups 
are better than one large one. 

Children in this age group are particularly susceptible to 
bone and joint injury because the growing ends of the long bones 
have not yet calcified, and because they do not possess the protec- 
tion of adult musculature. For this reason body-contact sports, 
particularly wrestling, tackle football, and boxing should be avoid- 
ed in the sports program. 

PROGRAMS: Provision of a program of suitable games for 
children of elementary school age requires professionally trained 
personnel who understand the needs and interests of children. 
Active community-wide interest and participation is needed. Par- 
ticularly important is the close co-operation of parents, teachers, 
recreation leaders and qualified medical advisors. Schools and 
communities must recognize the dangers of exploitation of pro- 
grams at any level. 

PHYSICAL ASPECTS: Boys and girls are children and not 
“little men” or “little women” and in Nature’s own way and time 
they gradually grow up. Chronic fatigue has long been recog- 
nized as a factor which can interfere with healthy growth. IIl 
effects may result from its insidious interference with optimal 
body functions and so predispose to illness. 


It cannot be said that physical fitness is necessarily related 
to degrees of strength and flexibility of certain posture muscles. 
In grade school children physical fitness can best be achieved not 
by greatly ballyhooed interscholastic or interleague competition, 
but by a program of intramural sports and play activities in which 
children of both sexes with varying abilities and capacities have 
an opportunity and are encouraged to participate freely. 

EMOTIONAL ASPECTS: All growing children need some 
regular exercise. This should be a satisfying experience, not a 
routine chore imposed upon them by unimaginative adult leader- 
ship. Too often, however, a satisfying experience is denied chil- 
dren because they fail to “make the team.” All children need a 
sense of belonging, of being wanted, and their acceptance by play- 
mates or adults should not be dependent solely upon success in 
competitive athletics. 


Physicians and educators should be interested in the growth 
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and development, physically and emotionally, of all children. They 
should help children to play for the fun of playing. At the ele- 
mentary school level programs of physical educaton should con- 
tain many noncompetitive, nonathletic activities such as games, 
stunts, hiking, nature study, etc., as well as team sports in which 
all children participate. The adult may then experience pride and 
satisfaction not only in the children’s achievements, but in his own 
participation in and observation of their over-all physical, emo- 
tional, and social development. 


LEADERSHIP: Proper leadership places the interest and 
welfare of children first. Guidance within the school program and 
in recreation programs outside of schoo] activities is of basic im- 
portance. Supervision should be through individuals who under- 
stand the desires, needs and limitations of growing children. 


Leadership for young children should be such that highly 
organized, highly competitive programs would be avoided. 
* * * * * 


TEETH, HEALTH, AND APPEARANCE 
American Dental Society, Fourth Edition, 1957 


By means of convincing photographs, the result of dental 
neglect in the appearance of children and adults is made evident. 
Colored and black and white drawings and diagrams (some full 
page) show tooth structure and normal primary and permanent 
dentition sequences and relations. Discussions concerning the ef- 
fects of decay and neglect of primary and deciduous teeth, of the 
essentials of good dental hygiene at all ages, and a comprehensive 
review of adequate nutrition as a factor in dental health promotion 
are presented. Illustrated topics such as the use of X-rays in den- 
tistry, the effectiveness of artificial teeth and dentures as replace- 
ments of lost permanent teeth present concluding evidence of the 
importance of good dental health for all ages. 


The new edition has been modernized typographically and 
new illustrations have been used. It contains 48 pages with ap- 
proximately 100 illustrations. It is intended primarily for use as 
a reference book in schools and in reception rooms of dentists. 


Teeth, Health and Appearance sells for $3.50 a copy and is 
available from the Order Department, American Dental Associa- 
tion, 222 East Superior Street, Chicago 11, Illinois. 

—M.A.H. 
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* * * * * 
REVIEW 

Study Group on Paediatric Education, Report. World Health 
Organization: Technical Report Series, 1957, No. 119; 20 pages. 
Price 1/9, $0.30, Sw. fr. 1. Also available in French and Spanish. 

“The place of paediatrics in medical education varies greatly 
in different countries. Its youthfulness as a specialty, in contrast 
to other major subjects, has often led to its superimposition by 
accretion on an already crowded curriculum rather than its inte- 
gration into the curriculum by design. The organizational pattern 
of paediatric teaching urgently calls for revision and change.” 

The objectives and role of paediatrics in medical education 
are discussed in the report. Information from certain countries 
indicates that child care accounts for at least one-third of total 
medical practice and, in some countries, the proportion is even 
greater. It is also pointed out that, in large areas of the world, 
sickness and death among infants and children constitute a major 
public health problem. However, the time assigned to paediatrics 
in the medical curriculum is often insufficient to cover the sub- 
ject matter and technical knowledge involved. 

The importance of extra-mural training is emphasized. Home 
visits and collaboration with public health nurses and social work- 
ers amplify the student’s knowledge of disease and its concurrent 
problems outside the hospital. 

The Group expressed the opinion that all paediatricians should 
take an active part in communal health work, fostering research 
and assessing and improving conditions in the community. For 
this reason, it was considered essential for qualified paediatricians 
to devote at least three months to working in a health department 
or other social agency providing services for children. 

Finally, the Group made certain suggestions concerning the 
role of international agencies in the advancement of paediatric 
education. 
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Excerpts from a Review of Atlantic City Meetings as submitted to 
DIVISION OF HEALTH AND HYGIENE 


Cincinnati Public Schools, 608 E. McMillan Street 
Cincinnati 6, Ohio 
by W. K. STREIT 


Since it was my good fortune to attend some of the sessions 
of the 84th Annual Meeting of the American Public Health As- 
sociation held at Atlantic City this week, I am transmitting here- 
with a few of the highlights for your consideration and possible 
use in tenth and twelfth grade classes. 

Principles 


1. The goal of public health is the achievement of the physical, mental 
and social well-being of all the people. 


Many professions and groups as well as a great variety of social and 
economic forces, including the individual’s responsibility for his own 
health, contribute to the attainment of this goal. 


3. Public health practice is the application of medical, social, and allied 
disciplines in an organized community activity designed primarily to 
protect and advance the health of the people. 


4. The nature and scope of public health practice are not static but 
must change with the needs and desires of the people and with pro- 
gress in science and technology. 


I. Public health is currently concerned with three major 
areas of responsibility: Promotion of personal and community 
health; maintenance of a healthful environment; and an aggres- 
sive attack on disease and disability. 


A. Promotion of Personal and Community Health: In a 
democratic society, an individual will always retain primary re- 
sponsibility for his own health and that of his family. A major 
task of public health is to increase the competence of individuals, 
families, and communities to cope with their own health problems. 


B. Maintenance of a Healthful Environment: As population 
patterns change and as science introduces new processes and con- 
veniences, new activities must be undertaken to assure a healthful 
environment. The rapidity of changes in living patterns creates 
fundamental problems of man’s adaptation to his environment with 
great potential significance to health. The success of this adapta- 
tion by man to his environment as reflected in interpersonal rela- 
tions in family, neighborhood and community life is of paramount 
importance to healthy personality development. 

Development of a safe environment in the home, on the road, 
at work and at play, suburban planning to provide adequate water 
supply and proper waste disposal, and promotion of healthful hous- 
ing are examples of needed programs. 
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Provision must be made, in addition, for vigilance and study 
of the health implications of developments and changes in the 
physical, biological and social worlds. For example, chemical addi- 
tives, agricultural changes, automation, new industrial processes, 
and changes in food and work patterns all need continuing atten- 
tion. 


C. Attack on Disease and Disability: New tools are appear- 
ing in the fight against infectious diseases, and programs must 
be adapted accordingly. In tuberculosis, for example, the intro- 
duction of anti-microbials resulting in expanded programs of home 
care requires constant reevaluation of control programs and ad- 
justment to meet new conditions. New knowledge in the field of 
viral and rickettsial diseases is opening the door for new collab- 
oration between practitioners and public health workers. As acute 
diseases disappear or lessen, long term illness should play a rela- 
tively more prominent role in public health programs. 


Other examples of services essential to medical care which 
can appropriately be provided by public health agencies are: home 
nursing, laboratory, nutrition, rehabilitation and education serv- 
ices. Treatment may be provided by health agencies to special 
groups of the population, such as crippled or handicapped persons, 
public assistance recipients, and others who require help from the 
community. The health department may furnish the necessary 
services directly, administer the funds which support them, or 
arrange for obtaining them from other sources in a well coordi- 
nated fashion. In any event, active participation by the public 
health team will be called for. 


Among the categories of diseases and conditions which today 
rank high as causes of death or disability and represent major 
unsolved health problems are: 

Cardio-vascular diseases 

Mental diseases 

Crippling and handicapping conditions and diseases 
Cancer 

Dental diseases 

Diabetes 

Alcoholism 

II. Establishing and Maintaining Inter-Agency Relationships: 
There is need for cooperation among many groups, social, eco- 
nomic and educational, if we are to develop adequate public health 
programs. The functions of these various agencies should be stud- 
ied from the standpoint of how their functions and financial re- 
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sources can best be coordinated in order to provide the most effec- 
tive and efficient service to the public. 


Health agencies must find ways of drawing the public closer 
in the process of determining issues that affect the whole com- 
munity. New efforts and new approaches in health education are 
required for better understanding, motivation, and cooperation 
of the individual citizen. Maximum assistance and cooperation 
should be solicited from industries, organized employee groups, 
parent-teacher organizations, and other community groups in the 
solving of health problems. 


More extensive employment of citizen advisory groups would 
contribute immeasurably to currently operating programs. Strong 
endorsement should be given to the concept of the health council 
as one means to bring about this result. 


Ill. How can we best stimulate interest and make available 
in-service education in health education for elementary and sec- 
ondary school teachers? 


A. Stimulate interest at the community level by 

Inviting lay groups, civic clubs, official and voluntary health agencies 
to participate in health education conferences and programs. 
Participating in conferences of physicians and school personnel. 


Asking official and voluntary health agencies to assist with organizing 
health education programs. 


4. Publishing a health bulletin or journal. 


5. Organizing health council on a local or county level to identify and 
find solutions to specific health problems. 


6. Establishing faculty health committees in individual schools. 
B. Make available to schools a variety of supplementary 
teaching aids on health education topics. 


A, aie schools with bibliographies of free and inexpensive litera- 
ture. 

2. Providing schools with annotated lists of audio-visual aids. 

3. Providing teachers (via the State Department or State Health asso- 
ciations) with abstracts of important findings in health education re- 
search with implications for health instruction. 


C. Contact teachers and superintendents on the job and in 
attendance at summer schools and stress basic understanding of 
school health problems by 


1. Clarifying that health education involves safety education, physical 
education, family life education, and many phases of consumer educa- 
tion. 

2. Emphasizing that a good school health program provides opportuni- 
ties for each pupil to achieve his maximum potential in physical, 
social and mental well-being. 


——— % teachers to their need for in-service education by inquiring 


about their experience, practice teaching, and formal education in 
health education. 
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4. Explaining some of the recent advances and information in health 
education. 


5. Pointing up the need for administrative support and guidance in 
keeping the health program well coordinated. 


6. Discussing the role of the teacher, nurse, and all staff members in the 
health team. 


7. Providing sources of information on health instruction. 


* * * * * 


HEALTHIER CHILDREN ARE HAPPIER CHILDREN 
Division of Health, Cleveland, Ohio 


Good health in children includes both physical as well as emo- 
tional health. Some of the more important requirements for good 
physical health are as follows: 


1. Most children need 12-14 hours of sleep each day. Midday naps neces- 
sary for tots under five. 

2. The right food at regular meal time includes milk, butter, eggs, pro- 
teins, fruit, vegetables, cereals and breads. 


3. Hard play and quiet play should be alternated to avoid over-fatigue. 
Adjust the play period to the child’s needs. 


4. Toilet habits of reasonable regularity should be cultivated within the 
child’s own pattern. 


5. Personal cleanliness habits — bathing, handwashing, teeth brushing, 
should be developed in children so that there is desire for cleanliness. 


6. Regular check-ups with the doctor and dentist assures good growth and 
development. 


The National Association for Mental Health, Inc., has 
several recommendations to make for good mental health in chil- 
dren. For good mental health, every child needs to feel love. He 
needs to know security. He needs to believe that he’s accepted. He 
needs to feel protection and to know independence. He needs a 
set of moral standards to live by and guidance and control from 
adults. Children whose basic emotional needs are satisfied have 
a better chance to grow up in good mental health and to become 
people who are good parents, good mates, good workers and good 
citizens. : 


This year, needs for the mentally handicapped child is the 
subject that is being spotlighted by the U. S. Children’s Bureau 
in recognition of Child Health Day. The following sources will 
furnish information upon request: Council for the Retarded Child, 
8128 Carnegie Avenue; Society for Crippled Children, 14587 
Madison Avenue; and Parents Volunteer Association, c/o Mrs. 
William Walmsley, 7920 Jeffries Avenue. 

















